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MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

st DATAMASTER MAINTENANCE REPORT
Complete this report in duplicate at the time of the reguiar monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original in department file.
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LOGATION OF INSTRUMENT {STREET AND GITY) ﬁ’ﬂ/z‘éﬂﬁg ot N’T’V AL TIMFE OF INSPEGTION

[300 N, BOONEVZLLE BVE, CPRENCFIELY, e, (SE02 0/0 figuhs

CHECKLIST: Place & check (v) to the left of each item if found to be satisfactory or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

S DIAGNOSTIC GHECK (PRINTOUT ATTACHED)
4 coMPUTER X peTECTOR
K prOGRAM 5 FiLTERS
) HEATERS SAMPLE GHAMBER _ 47 °C Bt QUARTZ STANDARD

4 FLow DETECTOR K] CALIBRATION

B PUMP HIGH SPEED D4 PRINTER

K] INDICATOR LIGHTS

K] TIME AND DATE

&4 SIMULATOR TEMPERATURE (34 °C 4 0.2°C)

&4 CALIBRATION CHEGK - ,
Run three tests using a standard solution. All three tests must be within * 5% of the standard value and must have a

spread of .005 or less. Check the box corresponding to the standard soiution being used. {PRINTOUT ATTACHED)} (USE

RECIRCULATION PUMP}

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST3 # é),077

TEST1 ¥ 0., 09¢" TEST2 ™ 0;0726

&PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

}KLNUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS & '(0—.04) o (.05-.09) O {.10-.14) 2, {.15-.19) _? ’(Over 19) /
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily

and within established limits {use oiher side if necessary) -
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@ GUTH LABORATORIES, INC.

690 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 & TELEPHONE;: 747-564.5470
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CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0,10 percent BAC.

The aicohc! and wat . used in this solution were

free of test interfering substances.

< 7

Fed 1. Pauley, President
GUTH LABORATORIES, INC.




Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISZOURT STATE HIGHWAY PATROL
DATARASTER SERIAL HUMBER 282084

GRS HRER
TEZTIMG OFFICER:
WAL TERSK.T1
OFFICER 1.0t &7
FERMIT MUMBER: S2Ram2
EXPIRFTION DBTE: G 2410

MISCELLANEOLS DATH:
FOMTHLY MRINTEHAMNCE

= SUFERVIZOR MODE ~—-
ELAME TEET « FIRIE l@:lz
IMTERMAL STHMTARD VERIFIED  18:14
ATERMAL STEMISRD L HRS 18214
BLAMKE ITEST o R 1@z 15
EATERNAL STRMIDARD . B9 1@ 15
BLAME TEST » SIS 1815
ESTERMAL STAMDERD i EERES
BLAME I TEST v P 1 1s
TMo= 3
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Operator wpqnmﬁag \ 29

Printed on recycled papar with agri-based inks CMSU 2208-02
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BAC DataMaster
Evidence Ticket

MITEOURT ETATE HMIGHWAY FRTROL
BAC DATAMASTER SERIAL MUMEER Sa2emd

1@ 18
~ DIABMOSTIC CHECE ———
COMPLUTER: OKAT
FROGRAM: OKAY
HEATERS
FAMFLE CHAMEER: 45
FLOW TETECTOR: AT
FUIMF
HIGH RFEED: COKAY
- DETECTOR: kR
FILTERS: LR
_ Wm:mmqm STANDARD: DAY
_ CRUIBRETION: HAY
FEINTER TEST -
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Yace T'his Side Down — This Edge In First
BAC DataMaster
Evidence Ticket

MISSOURI STATE HIGMWAY FATROL
BAC DATAMASTER SERIAL NUMEER 2acaod

ARREET TIME: #9145
SURJECT HAME:
TOE.- Lo
IR: 1111013 TEX
ETATESTLL.: pMO-127
RRRESTIMG OFFICER:
WALTERE. K.
DFFICER I.0,: &7F4
TEETIMS OFFICER:
EAME
OFFICER I.T.: &7
FERMIT MUMEER: Seaf@sg
ExFIRATION IRATE: 2 2418
MISCELIL_AMEDOUS DRTA:
BFI TEST
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ELAMKE TE=ST « EAL ig:179
THTERMAL STAMIART WERIFIED  15:28

RALIO IMTERFEREMCE
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Printed on recysled paper with agri-based Inks CMBU 220802




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

KENNETH D. WALTERS

is hereby authorized to instruct and supervise operators, train instructors, Inspect,
calibrate, perform field repairs, and operate the foliowing breath analyzer(s}):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred {alveclar)
air. Issued undar the provisions of sections 577.020 through 577.041, RSMo 1986.

ae _ 06/24/08 Pl 8 el

Director of Siate Public Health Laborato
nNumber 820203 Ve e
Explres _(]_6[ 24! 2()_[ o

Direclor, Department of Health

MO 580-0771 (7-88} Lab. 4 {R7-68)



